File with: ‘ [A ETHIC
é%;;‘é‘;f’a:?}%c:mp“'g" CAMPAIGN Bisciégl?RE BD.
. 12" Ste. 1

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fex 5152814073 DISCLOSURE SUMMARY PAGE 208 JAN 18 P |: 03
COMMITTEE NAME (Must be same as on Statement of Organization)

CITIZENS FOR HoFFmAN DR.2

IMPORTANT: Indicate by # type of committee you are reporting for: | [, | (Rev. 07/2007) I::igg;iURE

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 }State PAC ( 3 )State Party
(4 )County Central Committee ( 5 JCounty Candidate City Candidate ( 7 )School Board or Other Political —
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC ( Eor Office Use Orlly

11) Local Ballot issue - Comm. #
CANDIDATE COMMITTEES ONLY: o Logged In
Candidate Name Political Party (if applicable) Scanned
BRENT HOFEFMAN NJA Computer
Office Sought District (if Senate or House) Audited

N|A N

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

(112) 2515344 Jon. 18, 2008
SIGNATURE OF PERS$IIN FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A U:\nuav\! 19%h  (Arwwal)  REPORT FOR (1) ELECTION {2)NON-ELECTION YEAR.
(report date) indicate by #

LCICHECK IF AMENDMENT TO REPORT DATED

MCocal Committees, enter Date of Election

NJ/A
County & Local Committess, enter County in
which Eiectlon is held

W

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

g?m':':';:? This amount MUST be the same as t_he cash on hand at the end 8 3q b5
reporting peried or must be zero if this is first report filed.) .......ccvevveericniiniereennnn, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) {*also see in-kind below) .................. 9 ! 2-35 .
Schedule F: Loans Received tota) (Attach Schedule F)......................... 10,000.

Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.

(Schedule H applies to Candidates’ Committees Only)
i9,074.65

SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ |8 1 ’75 . 21
Schedule F: Loan Repayments total (Attach Schedule F)..................coconveeomenn oo (@)

10, 00D
CONSULTANT BREAKDOWN (Schedule G Attached?) —ves v no
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 0.

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

i SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN _ (Revﬁ7103) RECEI,:’BI'YS
(Including candidate’s personal funds)

[ cHeck ™His BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CITIZENS FoR HOFFMAN

SYATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statemaents for soliciting contributions or for any
commercial purpose by any person other than statutory pelitical committees,

— DATE PAC DNUMBER | NAME AND ADDRESS OF CORTRBUTOR 1 RELATIONSAE T 20N T 7 r o
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I L nA Po.ny
- 4 $
[olz,lo-, Kl 2600 Summit STt 20
Siow City, IA 5004
1o Helen Gleeson
1 ©°/2fo7 | cxe 4010 Porry Way 200
Siour City. TA 5104 '
0% Paul Bramaer
1 ppfor | o 1440 Haitiion Bl JoO
Sow City, A 5103 :
o# Timothy  Broun
il Siug Crty, TH 5ho4 300.
o AT o
1 /9/29)0 | ck# 5¢ B
! / 9[0 Swour City, .‘g\ 5104 (aw
1D# kennc'));JCuN\'W\ Ham
-T 0 29 0'7 310 ooﬂ ,0) n
/24 CK# AlexarBiria, YA 22304 150.
r / 1o# C}le\?“;:* .’CF
= fo [r] Timberiq r
/2‘i 7 CK# Sheux CHy:.I? SN0 50 .
ID# Rid’urg I:;rfhz
T ro0f24a/o1 6041 Woodmer
f l , Cha Alexad ria , VA 22307 500
1o# Charlie Zook e
~t P/29/o7 CK# 4300 Bennington .
l , Sioux City ' 5h03 200
ID#
~1 TJane Davenpot
Stouwx City, JA SHo4
SUB-TOTAL
s 2,170.
TOTAL (it Iast page of this scheduie) s —
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. ~ {for Scheduie A)

R




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.A07IO3) RECEPTS
(Including candidate's personal funds)

[J cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CITIZENS FOR HOFFMAN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PRSI NOMEER | NAME AND ABDRESS OF CONTRIBUTOR | RELATIONSHIP V IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07 | o P Ao = |
—1 10/29/01 1o w. 40
Cr¥ Siow City, TA 51104 150.
iy Righard Bertred
T loj29/0 | Faavey St
J24lo1 | cxa Sioux C“YZ’IA 5n05 500.
1D# Lynn Mitls
toux City, TA 51104 :
/ / 10# Jarmes Champion
T Hjo1 |07 CK# 231 S.CYPI’“& 00
: Siowx City, TA 51106 /00.
1D#
Jacquetin GrabousKi
T 1t]or[o7 | cke 00 Storeride Pt 200
Siow City, 51106 :
1o Kees E&er #311
T NIDIIO'I CK# 2000 Outer Dy N7 100
Sioux Gy, IA S104 '
0# Michael Btnr;!\ o
b 4508 Storer
1[0 CK#
' I o7 Sioux City, IASC 5106 200.
i ID# C.E. Wolfe 5
jor]o7r | ck# 400 Pelletier Dr
l I Sioux City, TA SN04 lw
Io# Clarence Hoffman
b | Denison, TA
ifezlo7 | cxs# on i LA 4oz /o0
IO# Wﬂrr;n Nvlsoy!m
T nfozloT | cke 40 Rifaeviev
I l Siouy Q 54y, IA 51104 /00
S SUB-TOTAL
TOTAL (If iast page of this schedule) s —
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of

tamilial refationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁﬂm) M%(?ETIA:’;
(Including candidate's personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CITYZENS FOR HOFFMAN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSCN, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE "PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATION v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1o SheryIHuLeomrﬂ s
1 '/o2/07 | cks 302 Huy 51
fez] Holstzin , TA 51p25 /00.
Io% John IY,\JV';\C oSt
T 3832 Nebns :
njo CK#
/ 2’07 3 Slowx Ci‘fyl IA 5104 125
ID# i~ Sole
S+S Developrent {5218 40
> H/oz’o‘l CK# &f Po. Box 2716 Prpe ) 200
& Sioux Gty, IA 5110 .
0% Sé;s‘“uKymse-\' o
1 10 Lonqstre
II/OZ’D-' Ch AnranBale, VA 22003 50
ID# Pau!  BaKey
“T uje2)o c 520 Ascwot St
1fo2)o7 | cxa Sioux City, TA 51103 40.
10# Panccmal(ctstbli'hul I;ehm
-t 11]o2]0 2812 NebrasKs St
J02]0T | cia Siove ‘Cy T 'S4 3,000.
Do iy G el b
-1 1'Uv/0 CcK# er LV, 500
N.Sioux City SD S7044 ’
ID# rr
Kyle Ke)
- /0(9’0‘7 CK¥ ymo _]‘nirmss Tvl 50.
- Da¥ota Dures , SD 5149
Michae) W K4
— ”/'5,01 CK# %"L D’IZJBWA&VC ,OO
Alexardeia, VA 22312 .
| /5, 'D# Walter Truax JIL :
5[0 ok 804 Mayberry Pr 0
McKiﬂhc;Y. X 15071 100.
SUB-TOTAL
34:2‘95 '@
TOTAL (if last page of this schedule) m 8 235
) .

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM -l SCHEDULE

B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rov- 070y | BT e

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
CA\TIZENS FOR ROFFMAN

CANDIDATE NAME AND ADDRESS TO WHOM ) PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
- K Tacles St
fo 2 s TV A
—] °[3cjo7 | cx > & ﬁ?;m Shoj V Alls $ 1,490.
ID# SC JTournal
A0 CK# S\S PavoniaSh Newspaper Afls |,312.35
foJaofo Siows Gity, TA 5101 P '
D# The N\g:)\ Hogso Divect e 4
T P.0. Box IO vt ah 15,93
CK# ;
10}30’01 Swouwr Gy, TA ShoZ ’
4 Siowa (i T
CK# Y, IR 123.
10)30 o7 S04 S‘hmFs
ID# SCJownal
I 1 | CK# 515 Pavenia St 47,60
/Ol/O Siowe CH\/, 6 5101 MEWSFQF&\" AQS l, 1
\D# Powell Brodcastin
“"”/OZIO-’ CK# 2000 Tnfhan Hills . » Raaio DY @®71.20
Siow City, TA Sno4
ID# USPS Norihsite St
T Siowx Gity, JA amnps
nfozfoq | cke ow Gty, JA P 123.
\D# “Tractor ', Co.
'*"u[o:]o‘) CK# 121 Zenith Dr Posts Mt
Siowx City, TA Si02
SUB-TOTALT'S q,4,40.25
TOTAL (if iast page of this schedule) | $ —

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entilies providing consulting, adveniising, fund-raising, poliing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page | o 2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

|

MONETARY
EXPENDITURES

[ cHeck THIS Box IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CITIZENS FOR HOFFMAN
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
1D# P .
owe\l Broa§eastin Bil- back
M/oa[o'l CK# 2000 TaBtan Hit Raﬂio A8s (.38 40 ‘o.{”‘) $ 275'40
Siowr Gy , TA 5104
ID# Shflio B Graphics
oslol | oya P.0. Box |57 Mailer Carlls  (Tnwice) 3.905.50
S.Siour Ciy, NE (9T7p
\D# The Mail House . :
Siow Gity, IR 5102 (Tavee Peymerd-otjo8) |
ID# USPS Northside
njostor | cka Siows Ciy, TA Stamps 123,
Sno4
ID# SHdrbucks Lal(zsor’f Cotlee Meedin
oifisloe CK# S. Lakepord RY : ee 8.83
Siowx Cidy, TA swoi | (DOH Corl reconciliadion 1ofo2o7) '
D# SCCWH ¥ Account Fees: Debd Gael |, S00
y Na¥j Bang e o v,
. FQS H.q%,w ", +
011508 | Ck# (ol Pigvce St s 1 34.4¢8
is] Stows City. TA Sno Stetevents | 15, 60
1D# .
’\——-//—\
1D#
CK#
TOTAL (# last page of this schedule) | $ ‘31|75 Z)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of expenditure made by the

Schedule G instructions and lowa Code B68A.402(3)(i).)

managing, organizing services must also be

person/entity on behalf of the candidate's committee. (Refer to

detail itemized on

Page

2 4 2

(for Schedule B)

R




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be samo as on Statement of Organization)

CITV\ZENS FOR HOFFMAN

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Shiio B Grophics s )
10]22)071 PO. Box 15 87 Notecarlls 05.30
! Sovtn S Gy, NE
The Knignt Fom;v 9
nijoalol ISIO MEtDona 1t N‘“”Pi" A B350.
fos] Siowx Gy, TA 5103
SUB-TOTAL [ §
1,05530
TOTAL {iflast | $
page of this
sehoduley | 11055.30
“Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page | of ]
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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